
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

BUILDING AND LAND REGULATION ADMINISTRATION

Zoning Division
Office of Zoning Administrator

NOTICE OF CANCELLATION OF HOME OCCUPATION PERMIT

By signature below , I h erew ith  cancel m y H om e Occupation Perm it #_____________________
date ______________ and located at ________________________________________________
doing business as: _______________________________________________________________
______________________________________________________________________________

I understand th at I m ust surrender said H om e Occupation Perm it to th e Office of th e Z oning
Adm inistrator at 9 41 North  Capitol Street, N.W ., Suite 2100 and cancel m y H om e Occupation
Perm it Account at th e District of Colum bia Departm ent of Finance and Treasury, 441 4th  Street,
N.W ., Room  500S.  I furth er understand th at I rem ain responsible for any taxes currently due.

After cancellation of th is Perm it, I understand th at I m ust com plete a new  Application if at
som e future date I desire to operate a h om e based business.

______________________________ _______________________________
Signature of Perm it H older and date Z oning Adm inistrator or de s ignee

_____________________________ _______________________________
Printed Nam e of Perm it H older Date

Please Note: In case of a partnersh ip or corporation, a statem ent signed by partner or all corporate
officers m ust accom pany th is request.  Th e nam e and address on th e H om e  Occupation Perm it m ust be
th e sam e as th e filer of th is request for cancellation.  Th e responsib ility for notifying th e DC Departm ent
of Finance and Treasury rests w ith  th e perm it h older.


